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Dr.  S.  Frank  Redo,  surgeon  in 
charge  of  pediatric  services,  who 
emphasizes  that  operating  pro- 
cedures for  infants  differ  greatly 
from  those  used  for  adults  due 
to  the  babies'  weaker  respira- 
tory systems,  musculature  and 
skeletal  development. 


Miracle  Operations 
Save  the  Newborn 


Today  infants  undergo  major  surgery 
which  would  have  been  impossible 
fifteen  years  ago.  Serious  internal  ab- 
normalities such  as  cardiac  defects  and 
respiratory  disorders  have  been  cor- 
rected, even  in  four-pound  babies. 

In  the  Pediatric  Surgical  Unit  at 
The  New  York  Hospital-Cornell  Med- 
ical Center,  doctors  are  working  to 
help  infants  gain  a  new  chance  for  life. 

Several  case  histories  illustrate  this 
fact: 

A  premature  baby  weighing  four 
pounds  could  not  retain  food  after 
eating.  X-rays  showed  that  the  esoph- 
agus, the  tube  leading  from  the  throat 
to  the  stomach,  was  not  completely 
formed.  In  a  series  of  three  opera- 
tions, surgeons  rebuilt  the  esophagus 
and  connected  it  to  the  stomach.  That 
baby  is  now  a  normal  healthy  child. 

At  The  New  York  Hospital,  one  in 
6,000  babies  born  have  an  incomplete 
development  of  the  esophagus.  The 
lower  end  of  the  esophagus  connects 
with  the  trachea  before  it  branches 
and  the  upper  part  ends  in  a  blind 
pouch. 

Dr.  S.  Frank  Redo,  surgeon  in 
charge  of  the  Pediatric  Unit,  and  his 


associates  correct  such  malformations 
in  "preemies"  by  placing  a  tube  in  the 
baby's  stomach  to  minimize  the  tend- 
ency for  gastric  juice  to  regurgitate 
into  the  trachea.  One  or  two  days 
later  the  surgeons  open  the  chest  cav- 
ity, divide  and  close  the  abnormal  con- 
nection. The  baby  is  fed  through  a 
rube  until  it  weighs  six  pounds  and 
can  tolerate  the  final  operation  which 
restores  the  continuity  of  the  tube. 

The  open  heart  machine  has  helped 
to  make  normal  childhood  possible  for 
many  afflicted  with  heart  disorders. 

A  dramatic  case  in  point:  A  seven 
month  old  girl  weighing  only  nine 
pounds  had  a  severe  heart  condition. 
There  was  coarctation  (narrowing)  of 
the  aorta  and  a  large  defect  in  one  of 
the  heart's  chambers.  Usually  an  in- 
fant with  a  serious  heart  ailment  is 
given  careful  medical  supervision  until 
at  least  two  years  old  and  can  tolerate 
surgery.  Medical  management  did  not 
work  in  this  case  and  the  child  was 
faihng  rapidly.  Doctors  decided  to 
operate  immediately. 

The  first  operation  corrected  the 
narrowing.  After  this,  Dr.  Redo  ex- 
plained, "The  child  improved  slightly. 
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PENNIES 
PAY  OFF 


but  still  required  almost  adult  doses  of 
digitoxin  and  was  in  severe  respiratory 
distress.  This  was  due  to  a  defect 
which  shunted  blood  from  the  left 
ventricle  into  the  right  ventricle. 
Blood  from  the  right  ventricle  went  to 
the  lungs  via  the  pulmonary  artery. 
The  tremendous  overcirculation  of 
blood  going  to  the  lungs  accounted  for 
the  respiratory  distress. 

"Two  and  a  half  weeks  after  correc- 
tion of  the  narrowing  the  child  was 
re-operated  on.  At  this  time  the 
amount  of  blood  going  to  the  lungs 
was  decreased  by  placing  a  band 
around  the  pulmonary  artery. 

"Following  this  there  was  a  marked 
change.  The  infant  no  longer  needed 
digitoxin  or  diuretics.  She  was  able  to 
be  removed  from  the  oxygen  tent  two 
days  after  surgery.  All  signs  of  heart- 
failure  ceased." 

The  baby's  ventricular  defect  will 
be  corrected  in  a  few  years  using  the 
open  heart  technique.  Chances  are, 
this  little  girl  will  be  able  to  lead  an 
active  life. 

Pediatric  surgeons  rely  on  more 
than  modem  technology  and  their 
own  skill.  It  takes  a  working  team  of 
fifteen  to  perform  open  heart  surgery 
on  a  three-year-old  child.  It  takes  an 
anesthesiologist  who  can  maintain  the 
delicate  balance  between  temporary 
and  permanent  sleep  in  an  infant.  It 
takes  watchful,  highly-trained  pediat- 
ric nurses  to  help  these  children 
through  post-operative  perils  and  tedi- 
ous hours  of  convalescence.  It  takes 
hospital  aides,  occupational  and  physi- 
cal therapists,  volunteers  and  a  coura- 
geous family. 

Dr.  Redo  credits  advances  in  tech- 
nology, antibiotics,  anesthesia  and 
blood  banks  for  the  near-miracles  that 
are  being  performed  on  infants  and 
children  today. 


The  payroll  line  at  The  New  York 
Hospital  moved  quickly.  Curiously, 
many  of  the  employees  took  their 
green  bills  and  left  their  change  be- 
hind. Elizabeth  Larlee,  the  payroll 
teller,  deftly  stacked  the  coins  and 
topped  them  with  a  pink  glass  ele- 
phant, a  tiny  mouse  and  a  purple  cow. 
Behind  the  barred  window  a  whole 
menagerie  of  kittens,  crocodiles,  tigers 
and  bears  were  placed  on  other  stacks 
of  quarters,  nickles  and  dimes. 
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One  floor  above,  in  the  out-patient 
department,  children  were  building 
toy  castles  in  a  sunny  playroom.  They 
had  never  seen  the  glass  menagerie  in 
the  payroll  office  in  the  basement,  al- 
though their  new  playroom  was  pur- 
chased with  money  accumulated  there. 

The  "Penny  F'und,"  as  this  amazing 
project  has  come  to  be  known,  started 
with  one  cent  and  a  fragile  glass  Dal- 
matian in  1952.  Miss  Larlee  received 
the  dog  as  a  gift  and  placed  it  on  the 


counter  at  the  payroll  window. 

"He  looks  lonely,"  employees  said, 
and  they  brought  other  glass  animals 
to  keep  him  company. 

A  woman  from  Building  Service 
who  was  going  to  play  bingo  put  a 
penny  under  the  Dalmatian  for  good 
luck. 

As  other  employees  cashed  their 
check,  comments  flew.  "The  kitten 
hasn't  got  a  penny."  "The  swan  needs 
one  too." 


When  the  1952  Presidential  election 

drew  near,  the  miniature  glass  donkey 
and  pink  elephant  became  the  employ- 
ees' favorites.  Excitement  grew  and 
they  added  their  pennies  to  the  animal 
representing  their  political  convic- 
tions. After  the  election,  Miss  Larlee 
found  that  the  animals  had  attracted 
over  $10.00  in  pennies. 

"Everyone  in  the  office  thought  we 
should  use  the  pennies  for  Christmas 
gifts  for  our  sick  children,"  she  said. 
"We  bought  a  parakeet,  a  cage  and 
some  birdseed.  The  children  were 
delighted. 

"I  thought  that  was  the  end  of  it," 
she  continued.  "However,  many  of 
the  employees  who  came  to  the  pay- 
roll window  each  week  asked  what 
we  had  done  with  the  pennies.  When 
I  told  them,  they  were  intrigued  and 
wanted  to  continue  leaving  change 
from  their  paychecks  for  the  children. 
They've  gone  overboard  ever  since." 

Now  in  its  tenth  year,  the  Penny 
Fund  has  over  $8,000  in  the  bank  and 
over  the  past  decade  has  given  many 
gifts  to  the  hospitalized  children. 

As  the  Fund  mushroomed,  it  began 
to  help  children  in  a  substantial  way. 
Each  year  the  Social  Service  Depart- 
ment of  The  New  York  Hospital 
draws  on  the  Fund  for  $300  or  more 
to  send  handicapped  and  underprivi- 
leged children  to  summer  camp.  The 
Pediatrics  Department  has  received 
laryngoscopes,  baby  strollers  and  fur- 
nishings. Children  with  muscular  dys- 
trophy received  a  record  player  pur- 
chased from  the  Fund  so  they  could 
exercise  to  music. 

"There  are  no  formalities  connected 
with  the  Fund,"  Miss  Larlee  said. 
"Whenever  a  doctor  or  nurse  comes 
to  me  with  a  request,  I  give  them  a 
blank  check.  They  decide  what  is 
needed.  I  am  only  the  custodian  of 
the  Fund." 
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Dr.  Hinkle  checks  a  "Write-Out" 
traced  from  a  taped  record  of 
the  heart. 


The  Heart  Records 
Its  Own  Story 


A  human  heart  beats  more 
than  100,000  times  each  day 
to  pmnp  the  equivalent  of 
between  five  and  ten  tons 
of  blood  60,000  miles 
through  the  body''s  blood 
vessels.  The  only  rest  it  gets 
is  between  beats. 


Coronary  heart  disease,  the  hardening 
of  the  arteries  leading  to  the  heart 
that  causes  the  "heart  attack,"  is  the 
most  frequent  cause  of  death  and  pro- 
longed disability  among  active  Ameri- 
can men.  Every  year  one  man  in  every 
hundred  between  the  ages  of  50  and 
60  has  a  heart  attack. 

To  learn  more  about  this  disease,  a 
team  of  doctors,  psychologists,  sociol- 
ogists and  skilled  technicians  at  The 
New  York  Hospital-Cornell  Medical 
Center  have  undertaken  a  unique 
study.  The  project  is  under  the  direc- 
tion of  Dr.  Lawrence  E.  Hinkle,  Jr., 
Clinical  Associate  Professor  of  Medi- 
cine and  Assistant  Attending  Physician 
at  the  Center. 
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Three  hundred  men  from  New  Jer- 
sey Bell  Telephone  Company,  ranging 
in  age  from  54  to  61,  who  have  been 
employed  by  the  Company  for  28  or 
more  years,  have  been  chosen  at  ran- 
dom by  statistical  methods  to  partici- 
pate in  the  study.  Some  have  had  heart 
attacks  and  some  have  normal,  healthy 
hearts.  These  men,  in  teams  of  two, 
arc  experiencing  a  full  day  of  carefully 
regulated  activities  at  the  Medical 
Center. 

As  part  of  the  program,  a  record  is 
made  of  the  men's  heart  action.  An 
amazing  new  device,  capable  of  re- 
cording the  heart's  activity  continu- 
ously for  hours  was  developed  for  the 
study  at  the  Holter  Research  Founda- 
tion in  Montana.  As  recently  as  a 
year  ago,  such  continuous  monitoring 
would  not  have  been  possible.  There 
was  simply  no  equipment  to  do  it.  The 
standard  electrocardiogram  (EKG) 
was  available,  but  of  limited  use.  The 
EKG  requires  the  subject  to  lie  still 
while  the  EKG  tracing  is  made,  and 
its  record  is  only  a  sample  of  the 
heart's  activity  over  a  short  period  of 
time. 

This  miniature  recorder  is  carried 
in  a  small  case  and  hung  over  the 
wearer's  shoulder  like  a  camera.  It  is 
worn  approximately  five  to  six  hours 
in  this  study  and  a  full  hour  of  heart 
recordings  can  be  played  back  to  the 
researchers  in  one  minute. 

As  part  of  the  subject's  day  of  test- 
ing and  examination,  he  is  put  through 
a  carefully  graded  series  of  activities 
which  simulate  those  he  experiences 
during  an  average  day.  A  very  close 
watch  is  kept  on  everything  he  does. 

In  order  that  an  accurate  compari- 
son of  the  many  records  can  be  made, 
the  day's  programs  are  scheduled  with 
a  minimum  of  variation.  Such  ele- 
ments as  the  daily  weather  are  re- 
corded and  considered  in  the  final 


analysis.  So  closely  is  this  study  con- 
trolled, that  every  man  walks  down 
the  same  corridors,  up  the  same  stairs, 
out  the  same  doors  and  across  the  same 
streets  at  the  same  points  as  those  who 
have  been  tested  before  him. 

It  is  already  apparent,  according  to 
Dr.  Hinkle,  that  this  study  will  bring 
to  light  new  knowledge,  not  only  of 
heart  illness,  but  of  the  workings  of 
the  healthy  heart.  While  the  investi- 
gations may  not  produce  an  immediate 
solution  to  the  problem  of  coronary 
heart  disease,  it  will  give  physicians  a 
better  understanding  of  the  ways  of 
the  heart. 


The  electrocardiogram  of  a 
presumably  healthy  man  during 
moderate  activity  after  a 
large  meal. 
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WARFARE  IN  THE  NURSERY 


Bane  of  hospital  nurseries  has  long 
been  the  infection  from  the  staphylo- 
coccus or  pus  germ.  Drs.  Henry  P. 
Shinefield  and  Heinz  F.  Eichenwald 
of  the  Hospital's  Pediatrics  Depart- 
ment recently  reported  success  in 
controlling  several  staph  infection 
epidemics. 

The  newborn  baby  is  practically 
free  from  germs  but  he  makes  their 
acquaintance  very  rapidly.  Elaborate 
steps  are  taken  in  all  well-run  hospi- 
tals to  prevent  staph  infection  through 
antiseptic  surgery,  use  of  antibiotics, 
and  forms  of  isolation.  All  of  these 
cautions  help  but  they  have  not  en- 
tirely eliminated  infection  outbreaks. 

Staph  is  a  baffling  bacterium  and  its 


incidence  is  nearly  universal.  It  may 
be  a  normal,  harmless  inhabitant  of 
the  skin,  but  it  can  suddenly  cause 
serious  infection.  Unfortunately,  the 
mechanisms  whereby  it  initiates  dis- 
ease are  unknown. 

Drs.  Shinefield  and  Eichenwald  de- 
cided to  try  to  eliminate  harmful  staph 
infection  by  letting  bacteria  battle 
bacteria.  Based  on  the  knowledge  that 
all  germs  are  not  harmful,  not  even  all 
staphylococci,  they  sought  a  harmless 
strain  of  the  organism  to  wage  the 
war.  Staphylococcus  502A  was  dis- 
covered to  be  such  a  strain.  When  an 
outbreak  of  staph  infection  in  the 
Hospital  nursery  occurred,  they  put 
their  helpful  germs  to  work. 
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The  harmless  Staph  502 A  was  used 
immediately  on  a  group  of  about  100 
infants.  Of  those  given  the  S502A, 
only  about  five  per  cent  picked  up  the 
harmful  strain  (Staphylococcus  80-81 ) 
thus  bringing  the  epidemic  quickly 
under  control. 

Staph  502A  is  capable  of  spontane- 
ous and  rapid  spread.  When  this 
organism  became  the  predominant 
nursery  strain,  colonization  with  other 
staph\  lococci,  including  the  harmful 
Staph  80-81,  diminished. 

The  Hospital's  model  nursery  is 
designed  to  prevent  cross-infection 
among  infants.  Units  consist  of  a  room 
with  four  beds  widely  separated  and 
occupied  by  four  infants  born  within 
a  24-hour  period.  These  infants  are 
discharged  from  the  Hospital  at  the 
same  time  and  their  room  is  sterilized 
with  ultra  violet  light  and  made  ready 
for  the  next  four  babies.  If  an  infant 
must  remain  for  a  longer  than  normal 


period,  he  is  placed  in  isolation  and 
has  no  contact  with  other  newborns. 

Air  in  tiic  nursery  units  is  changed 
every  five  minutes.  Contaminated  air 
from  outside  the  nurseries  is  prevented 
from  entering  by  a  system  of  differen- 
tial air  pressures.  As  another  safe- 
guard, infants  have  contact  with  the 
fewest  number  of  attendants  needed 
for  adequate  nursing  care.  All  of  these 
protective  measures  have  had  signifi- 
cant results  in  protecting  newborns 
from  staph  infection. 

Drs.  Shinefield  and  Eichenwald  have 
warned,  however,  that  never  should 
the  use  of  the  organism  be  substituted 
for  good  nursery  technique,  adequate 
facilities  and  supervision,  or  strict  sur- 
veillance of  infants  during  their  stay 
in  the  hospital  and  after  discharge. 
Perhaps  in  the  future  when  more  data 
about  staph  and  about  "the  host"  are 
available,  a  different  approach  might 
be  used. 


Nurses  Meet  Challenge 

of  Unusual  Research  Program 


In  a  shiny  pavihon  on  the  second  floor 
of  The  New  York  Hospital,  sixteen 
white-capped  nurses  are  engaged  in  an 
unusual  program.  It  is  here  that  doc- 
tors and  nurses,  together  with  tech- 
nologists, dietitians  and  social  workers 
are  studying,  under  ideal  conditions, 
many  of  the  complex  medical  prob- 
lems facing  society  today. 

The  Eugene  F.  DuBois  Pavilion, 
completed  in  1961,  was  established 
under  a  grant  from  the  National  In- 
stitutes of  Health  for  clinical  research. 
Supervising  the  unit  is  Dr.  E.  Lovell 


Becker,  Associate  Professor  of  Medi- 
cine and  Assistant  Attending  Physi- 
cian at  the  Center. 

The  twenty  patients  who  fill  the 
PaviHon  rooms  range  from  the  toddler 
age  to  elderly  men  and  women.  All  of 
them  are  admitted  to  the  Pavilion  on 
a  voluntary  basis  and  at  no  cost  to 
themselves.  "As  a  patient  you  are  go- 
ing to  receive  the  very  best  medical 
care,"  a  special  letter  advises  each 
adult  as  he  is  admitted.  "Your  welfare 
comes  first,  but  you  are  also  joining 
doctors  and  other  scientists  in  one  of 
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the  special  studies  dealing  with  a  vari- 
ety of  diseases.  You  may  benefit  di- 
rectly from  this  new  knowledge,  and 
you  will  have  a  personal  satisfaction  in 
having  done  something  for  your  fel- 
low men." 

Nursing  care  in  the  unit  differs  from 
other  Hospital  floors.  Rare  types  of 
disorders  are  the  rule,  rather  than  the 
exception.  Victims  of  dwarfism,  giant- 
ism, unusual  kidney  diseases  and  many 
types  of  glandular  disorders  are  here. 
All  of  the  patients  require  expert  nurs- 
ing care  and  emotional  support. 

One  example  of  a  patient  who 
needed  special  care  is  a  three-vear-old 
child  who  has  grown  abnormally  to 
the  size  of  a  seven  year  old  boy.  Cer- 
tain glandular  secretions  have  accel- 
erated the  boy's  growth  at  a  very  fast 
rate,  but  at  the  same  time  they  have 
decreased  his  eventual  growth. 

"When  he  was  admitted  to  the  Pa- 
vilion," Miss  Ibsen,  head  nurse  of  the 
Pavilion,  explained  "he  was  such  a  be- 
havior problem  that  our  doctors  and 
nurses  could  not  give  him  adequate 
treatment.  The  boy  was  suspicious 
and  distrustful  of  adults  because  he 


had  been  badly  treated  by  his  mother 
who,  because  of  his  size,  expected 
seven-year-old  behavior  rather  than 
that  of  a  small  tot. 

"We  gave  him  hours  of  attention 
every  day  until  he  gradually  accepted 
us.  Then  we  were  able  to  carry  out 
diagnostic  tests  and  treatment  that 
could  eventually  lead  to  some  im- 
provement in  his  condition.  He  left 
the  Hospital  a  smiling,  friendlv  child, 
not  physically  cured,  but  able  to  re- 
turn willingly  to  his  doctors  for  fur- 
ther medical  care. 

"We  give  all  of  our  patients  very 
exact  medical  care,"  Miss  Ibsen  said. 
"All  food  intake  and  output  is  meticu- 
lously weighed.  Our  studies  are  so 
exact  that  we  even  supply  a  special 
brand  of  non-caloric  toothpaste. 

"Some  nurses  miss  the  personal  sat- 
isfaction of  nursing  their  patients  back 
to  health,"  she  continued.  "We  must 
be  interested  in  the  disease  as  well  as 
in  the  patient.  This  requires  learning 
about  complicated  illnesses  in  depth." 
A  veteran  of  the  Metabolic  Research 
Unit  which  preceded  the  new  divi- 
sion, Doris  Ibsen  explained  that  her 
staff  frequently  had  to  learn  to  slow- 
down as  the  tempo  is  generally  slower 
here  because  the  ratio  is  almost  one 
nurse  for  each  patient. 

Mary  Bielsky,  who  holds  a  master's 
degree  in  nursing,  said,  "A  most  re- 
warding feature  of  the  Pavilion  is  the 
teamwork  approach  to  the  solution  of 
medical  problems.  We  have  frequent 
conferences  on  the  progress  we're 
making  and  informal  talks  between 
doctors  conducting  the  studies  and 
staff  members  who  are  giving  care  and 
tests. 

"Our  patients  seldom  leave  the  pa- 
vilion completely  cured,"  Miss  Ibsen 
said,  "but  they  invariably  benefit  from 
the  care  and  usually  help  us  gain 
knowledge  which  will  help  others." 


MEW  LEASE 
ON  LIFE 


Every  Tuesday  and  Friday  at  2  p.m. 
a  dozen  youngsters  push  their  way 
into  a  bright  room  at  The  New  York 
Hospital.  The  scene  that  follows  is 
one  of  the  most  dramatic  in  the  entire 
hospital. 

The  children  climb  onto  white 
tables,  the  smaller  ones  get  a  boost 
from  the  nurses,  and  lie  still  for  two 
hours  while  life-saving  blood  flows 
slowly  and  steadily  into  their  veins. 
Without  this  periodic  transfusion  of 
new  blood,  the  children  would  perish. 

Most  of  these  children  have  a 
strange  and  baffling  disease  known  as 
Mediterranean  Anemia  or  Cooley's 
Anemia.  One  of  the  first  descriptions 
of  the  disease  was  made  in  1925  by 
Dr.  Thomas  Coolev.  It  most  often 
strikes  children  of  Italian  or  Greek 
descent,  although  in  recent  years  a 
number  of  cases  have  appeared  in  chil- 
dren of  other  nationalities.  Character- 
ized by  the  child's  inability  to  make 
enough  blood  to  support  normal 
growth,  Cooley's  Anemia  causes  a 
lingering  death  within  three  to  five 
years  after  birth  if  transfusions  are 
not  given. 

A  great  stride  forward  in  the  care 
of  children  with  Cooley's  Anemia 
came  in  1945  when  the  first  trans- 
fusion clinic  was  founded  at  The  New 
York  Hospital  by  Dr.  Carl  H.  Smith, 
Clinical  Professor  of  Pediatrics.  For 
the  first  time  these  tragically  ill  chil- 
dren could  receive  life-saving  trans- 
fusions on  an  out-patient  basis,  thus 
avoiding  long  and  costly  hospitaliza- 
tion. This  clinic  continues  to  be  the 


Children  come  to  the  hospital 
for  biweekly  transfusions. 


only  facility  of  its  type  serving  the 
greater  New  York  area. 

"The  triumph  of  the  clinic,"  Dr. 
Smith  said  recently,  "is  that  trans- 
fusions can  be  administered  at  regular 
intervals  to  children  with  many  kinds 
of  blood  diseases.  They  can  receive 
treatment  and  still  participate  in  nor- 
mal childhood  activities.  It  gives  them 
a  new  lease  on  life. 

"Some  of  our  Cooley  children  are 
now  in  their  late  teens  and  early  twen- 
ties," Dr.  Smith  said.  "Through  their 
years  of  sickness  our  research  labora- 
tories have  battled  against  time  to  find 
answers  to  their  anemia.  Transfusions 
are  a  palliative,  not  a  cure.  Our  aim 
is  to  find  a  treatment  which  will  de- 
crease the  need  for  repeated  trans- 
fusions and,  ultimately,  a  way  to 
correct  the  disturbance  which  restricts 
the  manufacture  of  blood." 

Costs  for  the  Transfusion  Clinic  and 
laboratories  are  supported  mainly  by 
a  group  of  public  spirited  citizens  who 
have  organized  The  Children's  Blood 
Foundation,  Inc.  They  have  contrib- 
uted over  $350,000  to  the  Hospital 
during  the  last  five  years. 
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THE  RECORD 


Major  Grants  Speed 
Capital  Fund  Effort 


During  the  past  year,  the  Fund  for 
Medical  Progress,  The  New  York  Hos- 
pital-Cornell Medical  Center's  first  ap- 
peal for  major  capital  funds,  has  re- 
ceived outstanding  support.  At  the 
present  time,  sixty  percent  of  the 
$54,700,000  campaign  objective  has 
been  achieved. 

hiitial  gifts  totaling  $10,700,000  to 
this  joint  effort  of  The  New  York 
Hospital  and  Cornell  University  Medi- 
cal College  have  made  possible  the 
Dr.  Connie  Guion  Building,  which 
contains  89  of  the  Out-Patient  Depart- 
ment clinics  and  the  Vincent  Astor 
Cardiovascular  Department;  the  Sam- 
uel J.  Wood  Library  and  Research 
Building,  a  valuable  educational  and 
research  addition  which  serves  not 
only  the  Medical  Center,  but  many  of 
the  other  members  of  this  outstanding 
East  Side  medical  complex;  and  the 
Theodora  Griffis  Faculty  Club  and 
Dining  Room. 

In  addition  to  the  above,  substan- 
tial gifts  from  33  individuals,  founda- 
tions and  corporations  amount  to 
$20,300,000;  1,363  gifts  totaling  over 
$920,000  have  come  from  graduates  of 
the  Medical  College;  871  gifts  amount- 
ing to  $68,000  have  been  given  by  the 
graduates  of  Cornell  University-New 
York  Hospital  School  of  Nursing;  330 
gifts  amounting  to  $210,000  were  re- 
ceived from  the  non-Cornell  graduate 
members  of  the  Hospital  Staff  and 
Medical  College  Faculty;  and  gifts 
totaUng  $265,000  have  been  received 
to  date  in  the  initial  phase  of  the  Gen- 
eral Campaign. 


Frederick  K.  Trask,  Jr.,  President 

The  Society  of  The  New  York  Hospital 

Of  outstanding  significance  is  the 
recent  gift  of  $2,000,000  from  Re- 
bekah  Harkness  Kean  which,  along 
with  the  initial  grants  from  the  Alfred 
P.  Sloan  Foundation  and  the  James 
Foundation  of  New  York,  will  be  used 
toward  the  construction  of  the  Wil- 
liam Hale  Harkness  Medical  Research 
Building.  This  proposed  building,  to- 
gether with  the  recently  completed 
Samuel  J.  Wood  Library  and  Research 
Building,  will  double  the  amount  of 
space  at  the  Medical  Center  devoted 
to  research  and  instructional  activity. 

Other  generous  support  which  has 
been  given  in  the  past  year  includes  a 
grant  of  $500,000  from  The  Teagle 
Foundation  for  the  support  of  medical 
scholarships;  $250,000  from  the  Rich- 
ard King  Mellon  Charitable  Trusts  for 
the  support  of  medical  faculty  salaries; 
and  bequests  of  $400,000  from  Ann 
Perin  Howe  and  $100,000  from  Dr. 
Arthur  W.  Albones. 

In  terms  of  added  strength,  the  suc- 
cessful completion  of  the  Fund  for 
Medical  Progress  can  mean  an  assur- 
ance for  the  future  that  the  important 
programs  of  patient  care,  medical  and 
nursing  education  and  research,  for 
which  the  Medical  Center  is  interna- 
tionally known  and  recognized,  will 
continue. 
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Medical  Passpor  t  for  Travelers 


"The  Abridged  Medical  Passport," 
designed  by  Dr.  Claude  E.  Forkner, 
Clinical  Professor  of  Medicine  and  At- 
tending Physician  at  the  Center,  is 
a  convenient  pocket-size  record  con- 
taining basic  facts  about  its  owner's 
health.  The  booklet  enables  any  doc- 
tor to  read  the  patient's  medical  his- 
tory at  a  glance. 


Dr.  Forkner  devised  the  passport 
after  observing  that  many  people 
were  uncertain  about  the  significance 
of  some  important  medical  events  in 
their  past.  The  booklets,  to  be  filled 
out  by  your  doctor,  are  issued  by  a 
non-profit  organization,  The  Medical 
Passport  Foundation,  35  East  69th 
Street,  New  York  21,  New  York. 


JVew  Outpatient  Building 


The  new  Doctor  Connie  Guion  Build- 
ing houses  most  of  the  Medical  Cen- 
ter's 89  specialty  clinics  and  the  Vin- 
cent Astor  Medical-Surgical  Cardio- 
vascular Clinic  for  clinical  research. 
This  $5  million  structure,  dedicated  on 
May  8,  1963,  is  designed  to  provide 
modern  facilities  for  over  155,000  pa- 
tients who  come  to  the  Center's  clin- 
ics and  emergency  pavilion  annually. 


It  is  also  the  locale  of  extensive  teach- 
ing and  training  programs  for  medical 
and  nursing  students,  interns  and  resi- 
dent physicians. 

The  Guion  Building  has  substan- 
tially improved  the  Medical  Center's 
ability  to  provide  better  and  more 
comprehensive  medical  care  to  the 
community  on  an  outpatient  basis. 


HIGHLIGHTS 


DIETETIC  INTERNS 


Dietitian  Mrs.  Barbara  Young,  gradu- 
ate of  the  intern  program,  discusses 
menu  with  her  patient. 

Few  in  number  but  valued  for  their 
unique  contribution,  well-trained  die- 
titians are  in  constant  demand.  The 
New  York  Hospital  Dietetic  Intern- 
ship, one  of  four  approved  programs 
in  the  New  York  City  area,  is  doing 
its  share  to  help  relieve  the  dietitian 
shortage. 

Eighteen  applicants  are  accepted  as 
interns  each  year  in  the  Hospital's  12- 
month  program,  one  of  the  52  hospi- 
tal programs  in  the  country  approved 
by  the  American  Dietetic  Association. 

Sponsored  by  the  Nutrition  Depart- 
ment which  serves  on  the  average  of 
7,000  meals  a  day,  the  intern  program 
places  its  young  dietitians  in  various 
areas  of  the  Hospital  to  gain  a  variety 
of  experience.  A  Bachelor  of  Science 
Degree  with  a  major  in  nutrition  is  an 
entrance  requirement.    Interns  serve 


without  pay  but  receive  housing,  laun- 
dry service  and  a  monthly  food  al- 
lowance. 

The  Nutrition  Department  has  a 
staff  of  40  dietitians  and  340  employees 
who  serve  over  two  million  meals  a 
year  through  patient  trays,  two  cafe- 
terias and  a  coffee  shop. 

A  TREASURED  TREASURER 
DIES  IN  DECEMBER  1962 

Laurence  G.  Payson  joined  the  Hospi- 
tal staff  as  Assistant  Secretary  and 
Treasurer  in  1947,  served  as  Secretary 
and  Treasurer  from  1948  to  1961  and 
continued  as  Treasurer  until  his  death. 

Through  his  devoted  service,  his 
wise  and  thoughtful  counsel,  his  sen- 
sitivity to  the  needs  and  dignity  of 
others  and  his  never  failing  sense  of 
humor,  Mr.  Payson  made  an  immeas- 
urably great  contribution  to  this  Med- 
ical Center.  He  is  and  will  be  greatly 
missed,  and  his  legacy  of  devoted  serv- 
ice will  continue  to  be  a  living  inspira- 
tion to  everyone  associated  with  the 
Center. 

WHAT  IS  A 

VOLUNTARY  HOSPITAL? 

Chartered  by  the  State  as  non-profit 
corporations,  voluntary  hospitals  like 
The  New  York  Hospital  are  exempt 
from  taxation.  The  term  voluntary 
hospital  describes  any  non-govern- 
mental hospital  which  is  owned  and 
operated  by  a  group  whose  objective 
is  to  serve  the  common  good  without 
financial  gain.  Voluntary  hospitals 
serve  anyone  who  requires  hospital 
care.  In  order  to  exist  they  must  de- 
pend on  the  interest  and  the  financial 
support  of  generous  members  of  the 
community. 
The  operation  of  hospitals  is  the 
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fifth  largest  "big  business"  in  the  coun- 
try. Thirty-three  per  cent  of  every 
dollar  is  spent  by  industry  for  em- 
ployee salaries;  hospitals  by  contrast 
spend  seventy  per  cent  of  their  dollars 
for  employee  wages.  Voluntary  hos- 
pitals, unlike  government  and  private 
hospitals,  not  only  operate  without  a 
profit  motive  but  usually  run  at  a  loss. 

"Show  me  a  hospital  in  the  black 
and  I'll  show  you  a  hospital  that  is  not 


doing  a  good  job,"  Robert  Hopkins, 
United  Hospital  Fund  official  in  New 
York  once  said.  "It  is  not  running 
clinics,  does  not  have  wards,  is  doing 
no  teaching.  In  fact,  it  is  not  doing  its 
duty  by  the  community." 

The  New  York  Hospital  served  its 
community  last  year  by  caring  for 
73,091  patients  of  whom  76  per  cent 
could  not  meet  the  full  cost  for  medi- 
cal care. 


THE  SAMUEL  J.  WOOD  LIBRARY  AND 
RESEARCH  BUILDING 


The  opening  of  The  Samuel  J.  Wood 
Library  and  Research  Building  in- 
creases by  twenty-five  per  cent  the 
amount  of  space  at  the  Center  used  for 
medical  education  and  research. 

The  seven-story  building  which  was 
completed  last  fall  provides  the  Medi- 
cal College  with  space  for  housing  its 
78,000-volume  collection  as  well  as 
the  entire  library  of  the  Cornell  Uni- 
versity-New York  Hospital  School  of 


Nursing.  The  new  building  has  been 
committed  to  research  facilities  as 
well  as  the  library  and  is  being  used 
by  medical  and  nursing  faculties  and 
their  students.  Library  facilities  are 
also  open  to  staflF  members  of  The 
New  York  Hospital,  Sloan-Kettering 
Institute,  Memorial  Hospital,  Hospital 
for  Special  Surgery  and  the  Rocke- 
feller Institute. 
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